#The use of different implants was based on the fracture classification and degree of osteoporosis. All hospitals received a guide describing when to use long nails or an additional trochanteric stabilizing plate, but this decision was finally left to the surgeon. **The actual implants used were not identical with the randomization code for twelve of the 684 patients (Fig. 1) . Therefore, the numbers are slightly different compared with other (intention-to-treat) analyses. .001** *The values are given as the number of patients with the percentage in parentheses unless otherwise indicated. †Significant p values are in bold. ‡The postoperative reduction was considered "good" with no more than 4 mm of displacement of any fracture fragment and normal or slight valgus alignment on the anteroposterior radiograph, and <20° of angulation on the lateral radiograph. Fractures that had either good alignment or no more than 4 mm of displacement, but not both, were rated as "acceptable." Fractures that fulfilled neither criterion were categorized as "poor." §Pearson chi-square test. #TAD = the sum of the distance from the (superior) lag screw to the apex of the femoral head on the frontal and lateral view, adjusted for magnification. **Independent samples t test.
